
/EC /-(5”

NH Public Utilities Commission

REC Aggregator Portal

:HPjC i6JU4’ 1611 1%

New Users CLICK HERE to setup your account for this form. Creating an account enables
you to partially complete the form and return later to finish it or to make changes after the form
is submitted. Be sure to create your account BEFORE entering information into the form, or
the information will be lost.

Existing Users CLICK HERE

Basic Information

Who is submitting this request?

I Aggregator

Aggregator Batch Number

Are you registered in NH

® Yes
ONo

Aggregator name

[5ottwood Energy

NHReg#

Aggregator Email

I karentonknollwoodenergy.com

Other Aggregator name

L ... .

Other aggregator email address

[_

Facility Name

E
Facility Owner Name

jichael Nachajslci



Facility Owner email

I mjnachajskigmaiLcom

Owner Phone

[i03-31 3-1 969

Facility Address

[28 Holden Hill Road

Facility Town/City

[ngdon 1
Facility State

tNH 7
Facility Zip

[93602 I
Is the facility address the same as the owner’s mailing address

® Yes
0 No

Mailing Address

Mailing Town/City

I .. .. ... I
Mailing State

L I
Mailing Zip

I
Primary Contact

[ren Tenneson

Primary Contact

I I
Facility Primary Contact

[ karentonknollwoodenergy.com I



Other Email Address

I ‘ I
Facility Information

Class

r
Utility

LLiberty I
Other Utility Name

I
To obtain a GIS ID contact:

James Webb

408 517 2174

jwebb@apx.com

GIS ID (include “NON’)

LNON78440

Date of Initial Operation

rO6IOI2O16

Facility Operator Name, ii applicable

“ I

I . -------

Panel Make #1

ILG I
Panel Model

[ouer I
Panel Quantity

127 -..... ....

Panel Rated Output

r ....

Other panel make

L



Other panel model

L
More Panel types?

®No
0 Yes

Panel Make #2

r-
Panel Model

Panel Quantity

Panel Rated Output

More Panel types?

®No
0 Yes

Panel Make #3

I 1
Panel Model

Panel Quantity

Panel Rated Output

I
System capacity based on panels

I 8505

Inverter Make

[olar Edge I
Other inverter make

[



Inverter Quantity

. .

Add’t Inverter Quantity

[NA

Additional Inverter Make

[e I
Rated Output - Primary Inverter

17600

Rated Output - Additional Inverter

I .- .

System capacity based on single inverter make

[ioo -

System capacity based on two inverter types

System capacity in kW as stated on the interconnection agreement

[8.35

Revenue Grade Meter Make

I I
Revenue Grade GIS Approved Meter

[E I
Other revenue-grade GIS-approved meter

I
Was this facility installed directly by the customer (no electrician involved)?

0 Yes
®No

Electrician Name & Number

[E. Houghton 0241C I
Other Electrician Name & Number

I



Installation Company

[ SoIarDaveLLC

Other Installation Company Name

Other Inst. Company Address

L - I
Other Inst. Company City

L . . ....... ..

Other Inst. Company State

I . . . . . .]
Other Inst. Company Zip

I .1
Equipment Vendor Company Name

L . .

Independent Monitor Name & Company

I Paul Button - Energy Audits Unlimited

Other Monitor Name and Company

L
Is the installer also the equipment supplier?

® Yes
ONo

Equipment Vendor

Please attach your completed interconnection agreement including Exhibit B.

https://fs3O.formsite.com/jan 1 947/files/f-5-99-6997691

The project described in this application will meet the metering requirements of PUC 2506
including:

Electricity generation in megawatt hours shall be reported to the GIS quarterly with a
statement that the submission is accurate by the owner of the source, the independent
monitor or a designated representative.



A revenue quality meter (meeting ANSI C-12.1-2008 for installations up to and including 10
kW, or ANSI C12.16 or better for installations greater than 10kW up to I mW) is used to
measure the electricity generated.

The facility owner has certified to the independent monitor that the meter operates according
to manufacturing standards.

The meter shall be maintained according to the manufacturers recommendations.

The project is installed and operating in conformance with applicable building codes.

A copy of the facility’s interconnection agreement is attached.

Please attach additional document here

[s://fs3O.formsite.comtjan I 947/files/f-5-1 68-6997691

Please attach additional document here

I https:iiIs3O.Iormsite.com/jan 1 947/files/f-5-1 73-6997691 pdf

Aggregator statement of accuracy

Sign your name using a mouse or, if you are using a touch-screen device, a stylus or other
pointer.

Print Name

I Karen Tonnesen

Date Signed

I 06/14/2016



N.H.P.U.C. Nt). I 8 - ELECTRICITY

LIBFR1’Y UTIliTIES

Original Page 1 1 I

Interconnection Standards Provision

Exhibit B Certiticaw of Coinpletioii for Simplified Process Interconnections

Check if owner-installed

Customer or Company Name (print): Contact Personjf Company:

1\

t+3/\ NL’( ‘i

Mailing Address: J ,—

\ V-G

C’it’: State: Zip Code: E-Mail Address
Lcc’ :1 -‘ . -

.—\ Nr O)’DO% n’in(:bix%:1 m3.) L
Telephone (Daytime): (Evening): Facsimile Nunther: ] ] “,_ J
L333

1z:(Lc: O333 t%

Address offacility (ifdiffcrent from above):

City : State: Zip Code:

Generati n Mendor; I\ Contact Irson: -

jQ\ tLL

1 /wichi cci•tifi’ that th s’iwtciiz Iiardn’arc i LO1pha1ftL ui!? Puc 900.

Vendor Signature: .
Date: 3/’

Electrical Contractors Name (ifappropriate): License number:

!‘ -LC1?3%. :L4c

Mailiniz Address:

POVc_3?
City: State: Zip Code: E-Mail Address

A)v-t D6c’’ ;ceeticN%’v1.
Telephoi (Daytiiie): (Evening): facsimile Number: J

t&)’377 Leo f)?) 7 i4’

Inspection:

The system has been installed and inspected in compliance with the local Building/Electrical Code of

(Civt’(ituiuv)

Signed (Local Electrical Wiring Inspector, or attach signed electrical inspection):

Name (printed): r4fV’ Date: Iiiib
Dated: July 03. 2012
Effective: Jul’ 03. 2012

It

Itictz1hitin Informtcti

Date ofapproval to install Facility granted by the Company: . Installation [)ate:

___________

Application ID ntimber:

_____________________________________________

LGV

Issued by : Is! Victor D. Del Vecchio

Title:
Victor R [)el Vecchio

President

Authorized by Docket No. I)G 1 1 -040. NIIPUC Order No 25370. [)ated 05/30/2012



NH.P.U.C. No. 18 - ELECTRICITY
LIBERTY UTILITIES

Customer Certification:

Original P
Interconnection Standards Pi

I heiehv certify that to the best of my knowledge. all the information contained in this Interconnection Notice is true and
correct. This system has been installed and shall be operated in compliance with applicable electrical standards. Also. ti
initial startup test required by successful ly completed.

I)ate:

Electric Sales and Marketing
Liberty titilities

9 Lowell Road
SaIciii Nil 03079
N HSalesMarketing(iijLihertyt]ti I itiescom

--- : - :- — —

Issued h Is! Victor [). Del Vecchio
Victor I). I)el Vecchio

Title: President

Customer Siwmture:

As a condition of interconnection yOU are required to send/email a copy ofthis form to:

25,370. Dated 05302012



New Hampshire PUG REC Certification Application Owner Statements

The information provided on this application for New Hampshire Renewable Energy
Certificate eligibility is accurate to the best of my knowledge and I authorize
Knoliwood Energy to act on my behalf in filing said application.

The project described in this application will meet the metering requirements of
puc 2506 including:

Electricity generation in megawatt hours shall be reported to the GIS quarterly with
a statement that the submission is accurate by the owner of the source, the
independent monitor, or a designated representative.

A revenue quality meter is used to measure the electricity generated.

The facility owner has certified to the independent monitor that the meter operates
according to manufacturing standards.

The meter shall be maintained according to the manufacturer’s recommendations.

The project is installed and operating in conformance with applicable building
codes.

A copy of the facility’s interconnection agreement is attached.

Michael Nachajski

Printed Name of signature owner

#1dt€ Xd;
Michael Nachajski (Jun 3, 2O1)

Signature of system owner



waIuIsLl* IU

Simplified Process Interconnection Application and Service Agreement

Dontact Information: Date Prepared: 3/2/16

egal Name and Address ofinterconnecting Customer (or, Company name, ifappropriate):
‘ustomer or Company Name (print): Michael Nachaiski Co;itact Person, if Conipaiiv:

L’failing Address: 28 Holden Hill RU

:Yt:v: Langdon --- - State: NH Zip Code: 03602 EMai!: mjnachajskigmaiI.com
relephone (Daytime): (6o3)3I3196 . : (Evening): (63)311 facsimile tVunther: (802)885.2685

kernaEive ontact Jnforrn o .g., system installation cpn5ractor or oordinating company, if appropriate):
1ame L%ft ç: ? ‘ ‘ p —__

- y_c*

_______

vlailiiig Addres: L/// p,

::itv €)fF’flLre (a A4:t State A/k’ Zip Code 43/‘? 7
&Ma;1 Jc4c,i /dAf

relephone (Daytime): ‘OJ - 3/ 3..— 7/ • (Evening): 315 i7 f facsimile Awnber:

IectricaJContractor Contact Information (fappropriate):
Varne: E.E Houghton Telephone: (603)756-3372

faiIingAddress:POBOX38Z
:ity: Walpole State: NH Zip Code: 03608

aci1itv Information:
ies.s of cxci iti

itj’: LangdOn State: NH Zip Code: 03602

Iectrzc Supp1’ Co 1-Y Uttites 4cct # 4eter #
,-, .—,

g * t - . ,e;/Jnve tc, 4lanu j f- p<. Model Varne and # jyi- i.{ Quantttv
Vameplate Rating ‘ ) 8 (kVA) 9 tO (AC Volts) Single c- or Tin ee

_____

‘hase -

yc1enz Dectgn Capacity (kW) 8 35 (I(VA) Battety Backup Yec

______

\i

Vet Metering: JfRenewab1jfye1ed, wilt the account be Net Metered? Yes: No:

_______

rime Wovei Photovo1tjj Recip g En;neQ kiel Ce1iJ TurbtneJ Other

_________________

nergv Source: So1arE WindD Hydrofl Dieselfl Nat GasE Fuel Oi11 Other:

__________________

IL I 741 1 (IEEE 1547 1] 1 iste& Ye L/ No

________

Fxtei nal Manual D;%connect ‘es p—” NO

____

‘ctzmated InctalI Date 54c] i-ti r Estimated In-Service Dak >LtQ
/ .‘ ‘fl C—

nrcørmecting Customer Signature
hereby certify that, to the best of my knowledge. all ofthc information provided in this application is true and I agree to

he Terms andConditionson the following page:

ustomer Signature: Michael Nachajski Title: OWfler Date: 3/2116

‘1eae attach any documentation provided by the inverter n;anufacturer describing tile inverter ‘s UL I 741 listing.

ppw\4Lto TiistI1 Fa.1t tToi Compwn use oitij ) IJtstdIIatIun ofthe Fai1ity is ippi u’ ed wntingent upon the ternis and
:onditions of this Agreement, and agreement to any system modifications, if required.
4re system modifications required? Yes: No: .4L To be Determined

_____

1 fJoelARiveral . [Engineerinj [4I7if
ompany Signature: Title: • Date:
ompan wanes inspecüon/W;tness Test’ Yes No

______________

%pplication Number 2016-12

enrollment

)ated: May 4 201 5 Issued by Is! Richard Leehr


